Kidney stones: pathophysiology and medical management Orson W Moe Lancet 2006; 367: 333-44 This paper provides a useful overview of the pathophysiology and management of nephrolithiasis. It also highlights the importance of laboratory stone and urinalysis to the determination of underlying pathology and subsequent patient management. The aetiology of a number of stone types is described and a helpful table summarizes the link between stone type, underlying cause and likely clinical manifestations.
This paper provides a useful overview of the pathophysiology and management of nephrolithiasis. It also highlights the importance of laboratory stone and urinalysis to the determination of underlying pathology and subsequent patient management. The aetiology of a number of stone types is described and a helpful table summarizes the link between stone type, underlying cause and likely clinical manifestations.
Calcareous stones are by far the most common stone type (80%) and occur secondary to hypercalcuria. This may result from an underlying medical condition or occur secondary to renal, bone or gut pathology or systemic acidosis. Dietary factors, such as high salt and protein intake or reduced citrate, are also important.
Uric acid stones are the second most common type (5--10%) and occur secondary to hyperuricosuria, acidic urine, or both. Recent work has shown a clear link between obesity, glucose intolerance, type II diabetes and uric acid stone formation. This link demonstrates that risk of uric acid stone formation is another consequence of the metabolic syndrome. It may also explain the increasing prevalence of renal stones in the US population.
Infective stones (struvite) occur in association with chronic urinary tract infections and are frequently associated with an underlying anatomical predisposition (giving the characteristic 'stag-horn' shape). Cystine and oxalate stones are also signi¢cant and recent advances in the genetic changes underlying these disorders are discussed.
In terms of management, shock-wave lithotripsy remains important, although developments in endoscopic laser management are also proving e¡ective. Current medical treatments (e.g., thiazide diuretics, potassium citrate, allopurinol) are reviewed. Increasing emphasis, however, is being placed on dietary and lifestyle preventative measures. Thus the promotion of increased £uid intake, decreased dietary sodium and protein, increased fruit intake (especially potassium and citrate containing) and modi¢cation of dietary calcium and oxalate intake, all have a key role in treatment and prevention.
Recurrence rates for all stone types are high. It is therefore important to identify those at initial risk of stone formation and those at particular risk of subsequent relapse (family history, young age of onset, infective cause or underlying medical condition).
Genetic predisposition, acquired metabolic defects and dietary/lifestyle factors are all thought to interact to determine whether renal stones form and grow. This is balanced by the action of various inhibitors (e.g., magnesium, citrate, pyrophosphate), which act to directly inhibit crystal nucleation or alter the solubility factors of urinary constituents. Much of this interaction however remains poorly understood. There is thus a role for the laboratory both in active patient management and in research to further develop understanding of this complex ¢eld.
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Bronglais General Hospital, Aberystwyth, Wales, UK How do scientists read and write book reviews? Hartley J Eur Sci Editing 2005; 31: 76-8 Book reviews are curious beasts. Few of the best sellers listed in the quality weekend newspapers or prominently displayed in bookshops get reviewed, while few of the books that are reviewed in the same newspapers, in The London Review of Books or The Times Literary Supplement become best sellers. Publishers will tell you that reviews do not sell books (though they may provide useful quotes for publicity material) but authors seek them out, and are apt to feel slighted if their works are not 'noticed'.
But what makes a good review, and what makes people write them? James Hartley conducted a questionnaire survey of natural science academics to ¢nd out. He received 51 responses (we are not told how many were asked to take part), mostly from the UK, of whom 70% had both written and read reviews; the remainder had read but not written them.
Not surprisingly, respondents indicated that the most valued item in a review was an overview of the book's scope and contents, but a detailed chapter-by-chapter structure was given a low rating (Annals reviewers, please note). Also highly rated were information about the intended readership, an evaluation of the book's academic credibility, a comparison with other books in the ¢eld and an assessment of the book's usefulness in relation to its stated aims. The status of the reviewer (i.e. how well known) and a detailed discussion of content were both rated poorly.
Nearly half the respondents recalled reading an outstanding review (e.g. that made them want to buy the book, provided balanced criticism or brought a book or topic to life) but slightly more could recall dreadful ones. Reasons for the latter included their being a mere listing of contents, lacking any critical content, being personally abusive or having a focus on the reviewer's ego rather than the book.
Hartley also asked respondents to identify ways of enhancing the academic standing of book reviews. Not surprisingly, a popular suggestion was that institutions should give credit for writing reviews (note that the Royal College of Pathologists does recognize writing book reviews in its CPD scheme) and that journals might like to nominate an outstanding 'review of the year'.We will certainly look into doing this.
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